Introduction
The transition to adulthood is a continuous process of rapid developmental change that starts accelerating at age 16, and for most, is completed by age 30. It is an important and exciting time for all young people. During this period, most individuals take steps to live more independently and to depend less on family support. These steps, which involve completing school and training, launching work lives, and developing relationships with others, can greatly influence much of their future adult life. However, for youth and young adults with serious mental health conditions the changes during this stage of life are challenging and complex.
Serious mental health conditions (SMHC) are psychological in origin and result in significant functional impairment. SMHC include both serious mental illnesses and serious emotional disturbances. 1 SMHC do not include developmental disorders, substance use disorders, or mental disorders caused by medical conditions. It is estimated that 6-12% of transition-age youth and young adults struggle with a serious mental health condition (2.4-5 million individuals). 2 During the transition to adulthood individuals are neither children nor mature adults; their development, functioning, and service needs are different from those who are older or younger. This brief will describe psychosocial development and family life cycle changes during the transition to adulthood in typical youth and youth with SMHC. We also describe additional challenges this population faces, and what can be done to support them and improve their outcomes.
Typical development
Psychosocial development occurs in five main areas: • Cognition (thinking) • Moral reasoning • Social cognition • Sexual orientation and gender identity • Identify formation Psychosocial development begins in infancy and reaches maturity in adulthood. Increased maturity in these areas underlies increased functional capacities. For example, increased abilities for abstract thinking are needed to have the ability to put oneself in another's "shoes", which is necessary for the development of empathy and embracing the golden rule, which is needed to have increasingly sophisticated relationships, or appropriate social interactions at work. Recent research also indicates that the expression of maturity in these areas is modified by peer presence and impulses, and that this influence diminishes with maturity. 3, 4 Table 1 summarizes the changes in each area of psychosocial development.
Unique aspects for those with serious mental health conditions (SMHC)
As a group, young people with SMHC are delayed in every area of psychosocial development that has been examined to date. 1 Table 1 highlights the typical features of each stage of psychosocial development in adolescence and young adulthood, and describes some of the additional challenges that young adults with SMHC often face. It is important to note that the descriptions below depict this population as a group. Individuals will vary in their level of maturation. 
Typical Family Life Cycle Stages
The transition to adulthood also represents changing dynamics in family functioning. As adolescents begin to exert increased levels of independence and move into adult roles, the role of parents in decision-making and nurturing shifts, parental focus on child-rearing diminishes, and changes in family structure occur. 9 These changes vary depending on family cultural background and other factors such as divorce or blended families. Many parents or parental figures of youth with SMHC face additional challenges and family relationships may be complicated by youth involvement in public systems. Overall, the issues that face many families of youth with SMHC can make this challenging stage of the family life cycle even more difficult. See Table 2 below for more details.
Why is it important to understand these developmental changes? For youth in transition, services and supports can end arbitrarily. Adolescents with SMHC are often in special education, child welfare, mental health, or juvenile justice systems. Children's systems can complicate the transition to adulthood by terminating eligibility for their services at a specific age designated as the end of childhood (typically age 18 or 21), while failing to adequately prepare adolescents for functional adult roles or ensuring accommodation in the adult service system. 1 The majority of adolescents with SMHC, however, do not receive any services for their mental health condition. 18 Access to public adult mental health services is more restrictive than child services producing an arbitrary barrier to needed services when youth age out of children's services. 19
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The challenges:
• Young people with SMHC are in a unique stage of development during the transition to adulthood • Their psychosocial development is often delayed • Their successful entry into valued adult roles is often seriously compromised • They need supports and interventions tailored to their unique developmental needs • These types of services are rare and few evidencebased approaches have been established • The bifurcated configuration of child and adult service systems pose arbitrary barriers
Remedies:
• More evidence-based practices need to be developed • EBP's and other well-informed, developmentally appropriate approaches need to be widely available and accessible • Policies need to ensure continuation of these supports from adolescence into adulthood until adult functioning is well established Visit us online at http://labs.umassmed.edu/transitionsRTC
